
EDITORIAL
100 Years After the Flexner Report
Reflections on Its Influence on Chiropractic
Education

When the American Medical Association (AMA)
began in 1847, one of its primary intentions was
to improve medical education.1 At this time there
was disagreement among both educators and practi-
tioners as to how medical doctors should be taught
and how diplomas should be granted. Some argued
that the course of medical education, which weighed
heavily on an apprenticeship model, was too short
and needed to be increased. “These resolutions
declared a four months college term too short for
an adequate course of lectures on all the branches of
medical science, and the standard of education, both
preliminary and medical, required by the schools
previous to the granting of their diplomas, alto-
gether too low; while the union of the teaching and
licensing power in the college faculties was repre-
sented as impolitic, and constantly liable to abuse.”1

As well, there was a call for greater standards in
the approach to medical education. Davis writes,
“The standard of preliminary or preparatory educa-
tion should be greatly elevated, or, rather, a standard
should be fixed, for there is none now, either in
theory or in practice.”1

At this time, medicine had not yet become a
science-based profession. The practice of “regular”
medicine was based on “. . .bloodletting, purging,
(and) emetics,”2 medical procedures that are now
recognized as causing patients more harm than
good.3 Concurrently, there was a movement in
America to embrace science as the solution to
many problems facing the world.4 This scientific
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movement would help to drive the medical reform
that the Flexner report would later demand.

Thought to have begun in 1895, chiropractic
provided a holistic and drugless alternative to the
methods that medicine offered to achieve health. It
was in 1897 that Daniel David Palmer, chiropractic’s
founder, first advertised teaching his method of
healing. Chiropractic was to be taught at the School
of Magnetic Cure “for the purpose of teaching how
to get well and keep well without taking poisonous
drugs.”5 In these early years, the term of instruc-
tion was 3 months and was based primarily on
an apprenticeship method of training. Similar to
medicine, after a course of instruction, diplomas
were granted confirming that the recipient was
trained in chiropractic. At this time, chiropractic
was only a fledgling group of practitioners, not a
profession. It had no organizational structure and
did not have governmental or other external support.
In its first 10 years, only a handful of schools
were producing chiropractic graduates and an educa-
tional curriculum had not yet formally been devel-
oped. Though new chiropractic schools sprang up
in just a few years, they were primarily proprietary
in nature, thus competing against each other instead
of collaborating.5 Similar to most medical schools,
the chiropractic curricula in the late 1890s were not
based in science. Whether or not the chiropractic
educators and advocates at the time were aware,
chiropractic was heading on a collision course with
the reform of organized medicine.

Just before the turn of the century, medical educa-
tion was still struggling with identity and standard-
ization. Medical schools were in a state of disarray.
Medical programs were proprietary in nature with
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a primary motivation for personal financial gain
instead of professional advancement. Standards were
still not common among the medical schools and
some thought the standards for students to enter the
schools were still too low. Science was not included
in the medical programs and some were slow to tran-
sition away from the traditional methods of purging
and bloodletting. Much needed to transpire before
medicine would become the juggernaut of the 20th
century.

Berliner states that “The institutionalization of
scientific medicine began in the United States in
1893 with the opening of the Johns Hopkins Medical
School.”4 By 1901, when the Rockefeller Institute of
Medical Research was formed, Johns Hopkins was
still the only medical school in the United States
that taught students using the scientific method.4

As science was being embraced in medical educa-
tion, there was a greater focus on the causation
of disease. With this transition, unfortunately the
concepts of whole-body health and healing began to
disappear. Any profession that may have focused on
a holistic approach, such as chiropractic, may have
been marginalized in this environment. According to
Berliner4:

With the new paradigm of scientific medicine,
the body began to be conceptualized in terms
of systems unrelated to other systems of the
body. And although specialization had been
present in the context of whole-body medicine,
specialization under scientific medicine began to
emphasize individual systems or organs to the
exclusion of the totality of the body.

The embrace of scientific medicine may have been
one of several reasons that medical curricula frac-
tioned the study of medicine into systems and parts
instead of honoring the patient as a whole.

In the early 1900s, chiropractic was still attempting
to obtain a foothold in its method, cultural accep-
tance, and approach to education. Some chiropractic
schools began to offer correspondence courses, which
D.D. Palmer, among others, strongly criticized. In
contrast, some other chiropractic programs were
lengthening their didactic education and evidence
of basic sciences and broadened clinical treatment
methods were seen in advertisements for their
programs. For example, founded in 1903, the Amer-
ican School of Chiropractic and Nature Cure is cred-
ited with developing the first structured curriculum
consisting of 4 terms of 5 months each.5 The Palmer
College of Chiropractic in Portland, founded in
1908, advertised that it offered 2 years (9 months

per year), which included “. . .minor surgery, obstet-
rics, forensic jurisprudence, and a full course of
dissection.”5 Although it is not clear how similar
these programs were compared to some of the
medical schools at the time, the environment in
the pre-Flexner report era left many health care
programs to govern themselves, since standards were
still being developed. Unfortunately, what growth
was present in chiropractic education was neither
coordinated nor could it keep up with the trends that
the medical profession was beginning to address in
an organized manner.

Even though the AMA was developing a strong
influence in cultural authority in the United States,
there was dissatisfaction among the AMA leaders
about the state of medical education. In 1904, the
AMA created the Council on Medical Education
(CME). The CME performed periodic evaluations
of medical schools that had minimal consequences.
In 1909, the CME published a model medical
curriculum.2 The curriculum that they recommended
had a total of 4100 hours; 1970 of these were focused
on the basic sciences. According to Barzansky
and Gevitz,2 although the medical curricula looked
similar on paper, “It was in the amount and quality
of lab teaching that they differed most markedly.”
However, there was not enough impetus to make
changes from within the medical profession; thus,
the AMA searched for a strong imposing force from
the outside to facilitate the change.3,4

In 1908, the AMA’s CME proposed to the Carnegie
Foundation a study on medical education with the
hopes of gaining greater influence in this process
and “to hasten the elimination of medical schools
that failed to adopt the CME’s standards.”3 The
Carnegie Foundation hired Abraham Flexner, an
educational theorist,3 to complete the study. Flexner
himself was not medically trained nor was he trained
as a researcher; instead he received a bachelor’s
degree from Johns Hopkins and was thus consid-
ered a layman.4 The CME gave Flexner the data
that they had been collecting on medical schools
prior to his study, which may have biased his report.2

In less than 2 years, Flexner observed 155 institu-
tions of medical education in the United States and
Canada and drafted his report. He relied on many
documents generated from the AMA and it is not
certain how much influence the AMA had in the
drafting of the final version of his study.2 In 1910,
Abraham Flexner’s report, Medical Education in the
United States and Canada: A Report to the Carnegie
Foundation for the Advancement of Teaching, was
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published with the intention of transforming medical
education.6 Most would agree that his report accom-
plished, or at least influenced, this goal.

Flexner’s report included harsh evaluations of
the majority of medical schools at the time. His
comments ranged from criticizing the schools’ pro-
prietary nature that generated an overabundance of
ill-educated doctors who risked the health of the
public, to the lack of adequate training and poor
scientific foundation. “Men get in, not because the
country needs the doctors, but because the schools
need the money”and “. . .it is idle to talk of1 real
laboratory work for students so ignorant and clumsy.
Many of them, gotten through advertising, would
make better farmers.”6

Barzansky and Gevitz summarize the seven major
recommendations that Flexner included in his report2:

1. To reduce the number of poorly trained physi-
cians;

2. To reduce the number of medical schools from
155 to 31 (by the time the report was published
schools had already decreased to 131);

3. To increase the prerequisites to enter medical
training;

4. To train physicians to practice in a scientific
manner;

5. To engage the faculty in research;
6. To have medical schools control clinical instruc-

tion in hospitals; and
7. To strengthen state regulation of medical licen-

sure.

Flexner’s primary emphasis on the structure of a
medical curriculum was the first 2 years focusing
on basic sciences followed by 2 years of clinical
studies. However, other topics were described in
the report, including descriptions of what he felt
the ideal program should include, discussion of the
ethical responsibility of hospitals to focus on patient
health instead of doctors’ financial prosperity, post-
graduate education programs that transform them-
selves from being tools to fix incompetent doctors to
providing advanced education, and the instrumental
role of state boards in transforming medical educa-
tion. The transformation extended to many areas of
health care education. Whether these were intended
or unintended consequences, most agree that the
changes were dramatic.

Barzansky and Gevitz suggest that some have
overstated the importance of the Flexner report since
medical education reform was progressing even
before Flexner’s project began.2 Thus, Flexner’s

report merely helped to consolidate a desired but
already occurring process to improve medical educa-
tion and practice. They suggest that2

His most significant accomplishments were in
helping to take away control of hospitals and
of medical education, especially clinical educa-
tion, from the practicing medical profession and
to bring it under the authority of academic
bureaucracy, and in raising, at least in science
subjects, the intellectual and academic require-
ments for medical school matriculation. Surely
these things were going to happen as a conse-
quence of multiple factors already in motion, but
Flexner was able to crystallize them, to make
them coalesce, to focus them into a recogniz-
able movement with direction and momentum,
and to shape the form of clinical education for
the years that followed.

The Flexner report seemed to have a substantial
impact on medical schools. Within 20 years after
the report’s publication, the original 131 medical
schools from 1910 were reduced to 76, although
not 31 as Flexner originally suggested. There was
a decrease in graduates but this trend reversed in
the following decades (Fig. 1, A and B). After the
report, there was an increase in basic sciences and
laboratory courses, and increased requirements for
students entering school. Entrance requirements also
evolved during the first third of the century. In
1904 more than 95% of the medical schools only
required a high school education to enter. By 1929,
100% of all medical programs required at least 2
years of college education.2 Although many medical
schools closed after the publication of the report, the
report was only one of many factors.7 Other factors
may have included the AMA’s efforts to control
health care through political methods and licensing
laws.7 State licensing board exams were primarily
based on basic sciences and were designed to limit
graduates from nonscientific schools from becoming
licensed.4,8 Since licensing boards were controlled
by the AMA, exams were designed to discriminate
against nonmedical practitioners. This likely had a
negative impact on those chiropractic programs that
were in the initial stages of development at this time.

The changes occurring after the report not only
affected medical education but also the law which
governed the practice of medicine and therefore
other health care practices. In the early 1900s,
the medical practice laws were just beginning to
be modified and challenged by the chiropractic
profession. As the profession was being persecuted
by those in medicine who were trying to protect
their field of practice, legal and legislative changes

 2010 Association of Chiropractic Colleges The Journal of Chiropractic Education, Vol. 24, No. 2, 2010 147



A

B

Figure 1. (A) The initial decline but rise of medical students in North America from 1910 to 1930 (adapted
from Barzansky and Gevitz2). (B) The decline in the number of medical schools in North America from 1910
to 1930 (adapted from Barzansky and Gevitz2).

began to evolve that required recognition of the
right to practice chiropractic. Oftentimes in order
to establish these rights, chiropractic was required
to demonstrate that it was a separate and distinct
profession from medicine, with the theory that
doctors of chiropractic should not be prosecuted
for practicing medicine without a license. As well,
licensing laws were developed for various health
care practices and would incorporate the princi-
ples of the Flexner report, such as to include basic
science education. These changes in basic science
requirements and other criteria would transform
chiropractic curricula. Up until these requirements
were put into place, many chiropractic programs
were underdeveloped. Because of the changes in
the licensing boards, due to the Flexner report or
other influences, chiropractic schools were pressed
to change their curricula in order for their graduates
to be licensed in various states.

In 1917, at the Palmer Lyceum, the first efforts
were made to standardize chiropractic education.5

This may have been an attempt to address the
increasing pressure from licensure laws through the
chiropractic institutions. The International Associa-
tion of Chiropractic Schools and Colleges (IACSC)
was formed, with 19 member colleges. One of the
purposes of the IACSC was “. . .to unify and stan-
dardize the conceptions of Chiropractic leaders as to
what Chiropractic actually is, and to determine what
should be conceived to be a standard Chiropractic
education. . .”5 However, the IACSC did not last
long, apparently due to lack of support and interest,
though other educational organizations formed in its
place in later years.

Though the Flexner report is lauded by some as
one of the most important transformational events
in medical education in the last century, not all
outcomes from this document were necessarily posi-
tive. There was a loss of support and a reduced
objective view of some of the other health profes-
sions (ie, osteopathy, chiropractic, naturopathy) that
were developing at the time. Since the study leading
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up to the report was driven by the AMA, there
was an effort to reduce or eliminate the profes-
sions that were not aligned with the “regular”
medical paradigm. Beck suggests that “The AMA
sought to eliminate schools that failed to adopt this
rigorous brand of systematized, experiential medical
education.”3 As well, some of the modern nega-
tive effects on clinical practice attributed to the
Flexner report have included that the standardiza-
tion of medical education has had a negative effect
on family medicine, created medical elitism, and
reduced the number of medical doctors wishing to
serve in underserved areas.3 These are areas that the
medical profession still struggles to address.

Movement toward an emphasis on basic sciences
demonstrated that medicine was embracing science
as its foundation instead of the earlier dogma of
bleeding and purging. The disciplines of “pathology,
bacteriology, and clinical microscopy” were consid-
ered bases for the scientific method, and therefore
were emphasized in the new medical curricula. The
drive for scientific instead of dogmatic methods was
a primary theme running through the Flexner report.
However, by 1925 there was new criticism of the
developing medical curricula; it was observed that
the basic sciences were not being taught in a clini-
cally relevant manner. The complaint included that
there was too much emphasis on details that had little
or no clinical relevance.2 As well, there was criticism
that basic and clinical courses were taught in isola-
tion without much integration into the rest of the
curriculum.2 It seems that the Flexner report helped
to bring the basic sciences into medical education
but it was not able to suggest effective methods by
which they should be taught. As medical education
still struggles with this predicament, the other health
professions influenced by Flexner, such as chiro-
practic, have suffered the same fate.

Although only medical schools were included in
Flexner’s study, chiropractic was briefly mentioned
in a section of the report discussing medical sects.
“The chiropractics, the mechano-therapists, and
several others are not medical sectarians, though
exceedingly desirous of masquerading as such; they
are unconscionable quacks, whose printed adver-
tisements are tissues of exaggeration, pretense, and
misrepresentation of the most unqualifiedly merce-
nary character.”6 It was apparent that Flexner was
not in support of chiropractic or other health care
professions and was positioning medicine to be at
the center of the health care model. Thus, it would
be up to the chiropractic profession to improve

its own educational programs without the financial
support from external entities such as the Carnegie
Foundation.

One agent for change in chiropractic education,
John J. Nugent, DC, followed Flexner’s example
beginning in 1935. After the Flexner report, new
chiropractic colleges continued to open and produce
graduates in an unchecked environment (Fig. 2).
Liberally borrowing from Flexner’s concepts of
educational reform, Nugent, the first Director of
Education for the National Chiropractic Associa-
tion (NCA),9 reported to the NCA in 1950 that its
Council on Education had been constructed in chiro-
practic by following the structure of other profes-
sional accrediting bodies and remarked on “the close
parallel of the pattern which we used in building our
schools to that followed by Dr. Abraham Flexner in
building the medical schools.”

Based on his personal inspections of chiropractic
schools of the time, Nugent led efforts to reduce the
number of for-profit chiropractic schools into fewer
not-for-profit colleges with higher entrance standards
and standardized curricula.10 Similar to Flexner’s
report, Nugent’s message included merging smaller
schools, enhancing and standardizing the curricula,
making all schools nonprofit, and improving facil-
ities and clinical education. This did not make
Nugent a popular man in the chiropractic profession.
However, Nugent personally oversaw the negoti-
ations culminating in the reduction of 51 private
schools considered to be of inferior quality to
8 NCA-approved nonprofit colleges.9 Nugent was
successful in his attempts at early chiropractic educa-
tional reform.

The standard medical education format that chiro-
practic colleges mimicked in their early years, and
for the most part continue to do so, includes the first
years focusing on basic sciences (anatomy, physi-
ology, pathology, etc) and the later years focusing on
clinical topics (diagnosis, clinical practice methods).
It is interesting to note that a study comparing
chiropractic and medical education in the mid-1990s
showed strong similarities in medical and chiro-
practic education based on number of hours and
subjects taught, such as hours of course work in
basic science and clinical courses.11 Coulter et al.11

concluded that

Considerable commonality exists between chiro-
practic and medical programs. Regarding the
basic sciences, these programs are more similar
than dissimilar, both in the types of subjects
offered and in the time allotted to each subject.
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Figure 2. A comparison of the number of medical versus chiropractic graduates in the years after the Flexner
report based on data from Barzansky and Gevitz2 and Keating et al.5 If these numbers are accurate, it is a
possible reason why organized medicine may have felt threatened.

The programs also share some common areas in
the clinical sciences.

So if one of the original reasons for the Flexner
report’s basic science requirement was meant to
eliminate other professions, it appears not to have
done so in the case of chiropractic.

Though Flexner’s report influenced chiropractic,
we unfortunately seem to be stuck in an educa-
tional model that in 1910 was meant to trans-
form medical education from dogma to science.
Being stuck in such a model, we are burdened
with outdated requirements and we struggle to focus
our curricula on what is most important: clinical
competencies and how we can best produce ideal
chiropractic healers. For education in general, there
continues to be too much focus on the number of
hours our students are sitting warming seats in the
classroom and the tallies of topical content (eg,
memorization of facts unrelated to clinical practice),
which may no longer be relevant to modern-day
practice. Instead we should be considering if our
students have mastered the knowledge, skills, and
attitudes that are required to deliver safe and effec-
tive chiropractic health care.

For the first half of the 20th century, this Flexner-
influenced educational model seemed to do well
to support medical knowledge and skills, which
were considerably more limited compared to today’s
standards. Back in the 1930s and 1940s, the knowl-
edge base was much smaller; antibiotics were just

being discovered, diagnostic imaging was in its
infancy, and surgical techniques were focusing on
gross methods of saving lives instead of the finesse
we see in today’s operating theaters. However, as
medical science and practice methods have grown,
little evolution has occurred within medical educa-
tion to parallel these changes. The old model of
basic sciences and clinical sciences was engrained
so deeply that it has been a herculean effort to
make even small changes in the whole of medical
education. A greater focus is now being taken
in medical education and national associations to
recognize that medical education should be more
aligned with current learning theories and methods
and better match the knowledge, skills, and atti-
tudes that medical practitioners should achieve in
order to practice safely and successfully.12 The
Carnegie Foundation has published its follow-up to
the original Flexner report, Educating Physicians:
A Call for Reform of Medical School and Residency
(http://www.carnegiefoundation.org), which states
that “Fundamental change in medical education will
require new curricula, new pedagogies and new
forms of assessment.” The report suggests that
continued reform should include standardization of
learning outcomes and assessment of competen-
cies over time; promotion of learners’ ability to
work collaboratively with other health professionals;
inclusion of formal instruction in ethics and reflec-
tive practice; development of a spirit of inquiry
as individuals and in health care teams; and to be
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more intentional about selection and development of
medical educators.

It is praiseworthy that the medical profession is
working toward evolving their educational approach.
At the moment, it seems that there are few efforts
in chiropractic education on a profession-wide level
to revisit the core curriculum and ascertain where
there is need for improvement based on the needs
of the 21st century. Although there has been an
increase in data-based studies in the past decade13

and some efforts at curriculum reform at a few chiro-
practic colleges, no great efforts have transpired to
move the profession as a whole beyond the tradi-
tional curriculum format that Flexner proposed in
1910 and Nugent championed later in chiropractic.
It may be that our infrastructure, like medicine, is so
burdened by this antiquated format that it is difficult
to transcend it. For example, the National Board of
Chiropractic Examiners (NBCE) exams are currently
structured so that chiropractic students must take
NBCE part I (ie, basic sciences) prior to taking
part II and III (ie, clinical sciences). Because NBCE
certification is required to practice in the United
States, this tends to limit how a chiropractic college
may improve its curriculum. If a chiropractic college
wished to deliver a curriculum in a modular or inte-
grated manner (eg, musculoskeletal system would be
taught with the combination of anatomy and phys-
iology, in addition to diagnosis and management
and clinical application), this would delay students
from being allowed to sit for the NBCE part I exam
until very late in their curriculum. Thus, changing
only delivery or how many hours are dedicated to
a particular topic is likely not enough to transform
chiropractic education.

Most of the standards for health care and health
care education from 1910 no longer apply to our
current situation in 2010. The methods of diagnosis
and treatment that have evolved and the health care
infrastructure are dramatically different than 100
years ago. As well, education has transformed. It is
recognized that sitting in a classroom taking didactic
lecture for 6 months, or for any length of time, is
not necessarily effective. It is likely that Flexner’s
report was intended for its time and not to transcend
beyond its original purpose, which was to transform
medical education and eliminate schools that were
not science based. We should revere his efforts to
improve health care education, and for the positive
influence on the chiropractic profession, but not
carve the outdated concepts in stone at the expense
of what we currently know about best practices in

education and health care. We must rise above the
standard old models of medical curricula and prepare
to meet the needs of our current learners and the
future health care environment.

As chiropractic continues to evolve as a profes-
sion, our educational foundation must evolve as well,
not only in content, but in methods of delivery.
We should consider both the challenges and bene-
fits of abandoning an antiquated system and plan to
develop a new system that better serves our students
and our patients. We should not wait for an external
force to influence our destiny, but instead collaborate
to improve chiropractic education for our next 100
years.
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